
NEWMAN SIENNA NETBALL CLUB     
REGISTRATION FORM 2010 

 
PLAYER’S NAME: __________________________________________________________________ 
 

ADDRESS: _______________________________________________________________________ 
 

HOME PHONE: _________________________      MOBILE: ________________________________ 
 

E-MAIL: PLAYER 

                              
 

E-MAIL: PARENT 

                              
 
SCHOOL YEAR: ______     D.O.B.: _________________    
 

CLUB & DIVISION PLAYED IN 2009: _______________________________________________ 
 

PREFERRED POSITION/S: 1ST ____________________ 2ND_____________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This Club is run by volunteers. Parents are asked to tick at least one box. 
 
Coaching            Team Manager           Umpiring         
 
VOLUNTEER COACHES will be allocated $150 as a contribution to their out of pocket expenses. 
 

During the season, the Committee may need help from parents. 
Please indicate whether you would be available to help if the need arose.         
 
Name of volunteer: ___________________________   Ph No: ________________________  

 

(PLEASE COMPLETE BELOW WITH PAYMENT) 
………………………………………………………………………………………………………………………………………………………………………………………………………………………….….. 

NEWMAN SIENNA NETBALL CLUB 
 

Player’s Name_________________________________________________________________ 
 

Cash / Cheque (details)  Bank________________________________________________ 
 

Payee_______________________________________________ 
Amount___________________ 
 

Signature_________________________ Date________________ 

REGISTRATION FEES:   Open:   $230 per player 
Junior: (Year 8-12) $220 per first child & $210 subsequent child 

    Sub-Junior (Year 7): $210 per first child & $200 subsequent child 
  
Payment is required upon registration and is NON REFUNDABLE. 
Pay online (separate registration form and payment required for each child):  
BSB:  066 161 
Account No: 10383511 
Reference: <insert players’s name and year> 
Completed Registration forms to Student Administration before registration date or at registration day 
 

Pay by cheque to: “Newman Sienna Netball Club” and return with completed registration form to Student 
Services before registration date or at registration day  
Registration Day: 18th February between 3pm and 5pm Newman Sports Centre 
 

REGISTRATIONS/PAYMENTS NOT RECEIVED ON OR BEFORE 18th FEBRUARY 2010 WILL INCUR A LATE 

PENALTY OF $25 

Reg No: 



 

 
 
 
 
We will once again be taking team photos during the season.  It is now a requirement that we 
receive permission from the parent/guardian for photos to be taken.  Please tick the 
appropriate box below to allow your child’s photo to be taken for team photos/ action shots for 
presentation night. 
         Yes        No 
 
I give permission for photos to be taken          
 

Yes        No 
I give permission for my child’s photo to be used                  
on the Newman Sienna Netball Club website  
  
 
ARE THERE ANY MEDICAL CONDITIONS THE COACH NEEDS TO BE AWARE OF? (THIS WILL BE STRICTLY 

CONFIDENTIAL)  YES  NO  
 
IF YES, PLEASE PROVIDE DETAILS_______________________________________________ 
 
I/we the undersigned understand that the Newman Sienna Netball Club or any club or 
committee member, official, coach, manager or umpire cannot be held responsible for any 
injury sustained by the above player, or the loss of any property, during a game, training 
session or related event. 
 
I/we authorize the appropriate club representative in the event of any accident or illness, to 
obtain the considered necessary medical assistance and in this event I agree to pay all such 
doctors, hospital fees and expenses incurred in treating the above named player. 
 
I/we have read and agree to the requirements of the club’s Code of Conduct found on the 
club’s website: www.newmansiennanetballclub.com.au     
 
        Yes        No 
 

 
 
Personal accident and public liability is automatically provided to all registered players 
who are injured at Perth Netball Centre. 

 
Player’s Signature: _______________________________________Date:____________ 
 
Parent/Guardian’s Signature: _______________________________Date:____________ 
 
Enquiries can be made via info@newmansiennanetballclub.com.au or phone 9204 1197. 
……………………………………………………………………………………………………………………………………………………… 
 
 
 
 
 
 
 
 

 

THE CLUB RESERVES THE RIGHT TO RETURN APPLICATION FEES FOR 

REGISTRATION IF PLAYERS CANNOT BE ACCOMMODATED OR IF PLAYERS DO 

NOT ATTEND GRADING. 

Official Use Only: Name:                                      Signature:                         Date:                     Reg No: 

http://www.newmansiennanetballclub.com.au/
mailto:info@newmnsiennanetballclub.com.au

